the length of the blade shaft outside the barrel and prevents jamming of the screw/blade secondary to impingement of the shaft within the barrel on eccentric loading. Jamming of the blade shaft within the barrel converts a sliding compression device to a fixed angle device, which increases chances of within-head toggle of the screw/blade, especially in osteoporotic patients.
I would like to know the authors' opinion on the potential utility of hydroxyapatite-coated DHS blades for osteoporotic patients. They have better osteointegration after the blade is hammered into place. This is an extrapolation of the use of hydroxyapatite-coated stems in cementless bipolar hemiarthroplasty for osteoporotic patients. 5 The mean age of the patients was 83 years. It would have been useful to quantitate the osteoporosis by stating the preoperative T and Z scores to facilitate comparison. It would also be useful to know if there was any anti-osteoporosis drug protocol during the peri-operative period.
The authors presented a case of revision of an operated DHS blade with a cemented bipolar hemiarthroplasty. A long-stem (rather than the conventional short-stem) bipolar hemiarthroplasty is preferable in cases with intertrochanteric fractures (in which the proximal femoral region is violated). 5 The stress on the lateral femoral wall is less marked when a long stem is used. 5 In addition, a simple DHS plate was used, and at the time of revision the lateral femoral wall had already been weakened by underplate osteoporosis. It is advisable to use a locking DHS side barrel plate, especially in osteoporotic patients. This may avoid poor cementation in Gruen's zones 6 and 7 and a cantilever bending, which may increase stress on the lateral femoral wall and lead to lateral thigh pain or even stem cut-out. 6
Authors' reply
We acknowledge the comments to our article for which many of the points are very important in addressing intertrochanteric fractures.
An iatrogenic lateral wall fracture at the time of triple reaming converts a stable A2 fracture into an unstable A3 fracture. In principle, a sliding hip screw or blade design should not be used in A3 fractures owing to a lack of lateral buttressing. Doing so can result in fracture collapse, non-union, and implant cut-out. The operating surgeon must be careful at the time of reaming and meticulously assess whether such a fracture has occurred after reaming.
When a lateral wall fracture is identified intraoperatively, we recommend provision of lateral support with a trochanteric stabilisation plate, or converting the fixation system to a cephalomedullary device as long as the bone stock for fixation in the femoral head is adequate.
In our study, 1 a lateral wall fracture identifiable intra-operatively would be classified as an A3 type, and thus be excluded. We did encounter a few cases of postoperative lateral wall fracture that resulted in more fracture collapse, but none resulted in nonunion. The incidence of lateral wall fractures was not documented.
We have no experience with hydroxyapatitecoated DHS blades, as both conventional DHS and DHS blade systems have provided satisfactory results in many studies and in our routine practice. 2 Our opinion is that hydroxyapatite-coated DHS implants are not currently used as mainstream treatment options of intertrochanteric hip fractures.
In our practice, patients with osteoporotic fractures are usually given calcium and vitamin D supplements after surgery. Yet, routine DEXA scans and other forms of pharmacological treatment for osteoporosis are not universally provided owing to financial constraints.
In our case of subcapital neck fracture after DHS blade fixation, the fracture at the trochanteric region healed at the time of revision. The lateral wall void following implant removal required more careful handling during cementation and pressurisation. For hemiarthroplasty, a conventional stem provides adequate stability when the length of distal fixation is far more than double that of the femoral shaft diameter. We acknowledge that longer stems may provide better fixation in such situations, but may also increase the risks and technical demands associated with their revision and therefore are not routinely used. 3 christian fang and frankie leung Queen Mary Hospital, The University of Hong Kong, Hong Kong
